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776 N.E. 125 Street, North Miami, Florida 33151

To: The Honorable Mayor and City Council
From:  Michael A. Etienne, Esquire, City Clerk

Date: January 24, 2012

RE: ST JAMES CATHOLIC CHURCH CARNIVAL - SPECIAL PERMIT REQUIRED

RECOMMENDATION

The City Clerk recommends approval and asks that the City Council consider the
approval of the attached request for the St. James Catholic Church annual carnival to be
held on February 16, 17, 18 and 19, of 2012.

ADDITIONAL INFORMATION

Application is in good order pursuant to Chapter 11, Code of Ordinances, City of North
Miami.

ATTACHMENTS

1) Letter of Request
2) Application for carnival permit and site plan
3) Certificate of Insurance
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Mr Stephen E. Johnson
City Manager

776 NE 125" Street
North Miami, F1 33161

Dear Mr. Johnson,

The annual festival for St. James Catholic Church is scheduled for February 16, 17, 18, 19, 2012,
We are therefore requesting to be on the agenda to appear before the City Council at the next

available date.

We will hold the festival on Church grounds and will consist of rides; provided by Florida
Special Events, food booths, games and Arts and Crafts. The entire proceeds will be used for

Church and School projects.

Thanking you in advanced for your permission to appear before City Council.

Sincerely Yours,




CITY OF NORTH MTAMI

APPLICATION FOR CARNIVAL PERMIT
776 N.E. 125 STREET

1. Date: ‘Qﬂmmg 1\ 020\01

2. organization Name:. 2L bh‘N\gﬁ; CRTWOL G f/\r\uwf\

3. organtzation Address: 340 WW 1™ é”RW\E@
4. Organization Phone No. .55):5 és_‘l:&&\‘% '

5. Rame and Address of Applicant or Officers :
TITLE ADDRESS CITY/z1P ' PHONE NO. NO
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6. HName 'and- Address of Person or Persons who will manage, control or
direet the carnival to be transacted in the City of North Miami:
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B. Dates of Carnival: ‘ ’Fg 52 E’i i Zl L% \q &D\&\
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9. Letter of Reguest: ‘jF%
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10. Site Plan: ﬂét) ‘
11. ZInsuxance Obtained: f 'r"ﬁ ﬁ :
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| ACORD, | CERTIFICATE OF LIABILITY INSURANCE R
OO 203-931-7005 T THIS GERTIFICATE I8 ISSUED A5 A MATTER OF INFORMATIO
. T ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE
Specialty Insuranca, LTD-Tom Plouffe HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
B.O. Box 16601 |ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, |
West Haven, CT 06516 : COMPANIES AFFORDING COVERAGE
' SOMPANY RIVERPORT INSURANCE CORPORATION
INBURED COMPANY COMMERCE & INDUSTRY INSURANCE CO
' Fiorida Spesial Bvents B .
281-3 Highway S8E # 235 COMPANY
Dastin, FL 32541 c
COMPANY
\ o
| GCOVERAGES ’ '
THIS I8 TO CERTIRY THAT THE POLICIES OF INSURANCE LISTRD BELOW HAVE BEEN ISSURED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCLUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FPERTAIN, THE INSURANGE AFFORDED BY THE POLIGIES DESCRIBED HEREIN S SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMES.
= TYPR QY INSURANCE POLICY NUMGER Predioiiatvll e fradicrlive LTS
| GENERAL LIABILTTY $0132008-00 10=18-11 10-18-12 | GENGRALAGGREGATE [ § 5,000,000
A [ A | cOMMBRGIAL GENBRAL LABILITY PRODUCTY - woMPOFAGG |5 5,000,000
aamsmace | X | oogur PERSONALBADVMNURY | 1,000,000
OWNER'S & DONTRACTOR'S PROT EAGH OOGURRENEE 5 1,000,000
] FiRE DAMAGE (Any natis) | § 300,000
MED EXP (Any gho parson | § 5.000
| AUTCMOBILE LIABILITY 80132098-00 10-18-11 104892 1 omen P 1,000,000
| {anvaute
| ALL GWNED AUTEB : , BOOLY WAIRY :
|| SCHEDULED AUTOS Porpomam)
| X | HREDAUTOS BOTILY IRy s
| X | nonowNeD auToS {Par aceidenl)
—— FRUFERRTY DAMAGE ' $
GARAGE LIABIITY AUTO ONLY- EAACCIDENT |3
ANY AUTG OHER THAN AUTO ONLY:
o EACH AQQIBENY | §
AGSREGATE | &
SN LIATILITY 4828144Tp 10-18-11 1041112 | sacH ocouragNes 5 4,000,000
B LIMURELLA FOfm : AGAREGATE 3 4,000,800
X | omuen Tuan umBReLA Foru | POllOW Forim Excess Covarage $
WORKERS COMPENSATION AND ' ‘ [wmgﬂﬁﬁﬁ 1 [@“
EMPLOYERS' LIABILITY L FACH AGCIDRNT 5
PARTHERG R e eL : EL DIGEASE « PALICY UMY | §
OFFISERE ARE: EXGL EL DISEASE « EA BMFOVEE | 3
OTHRR
interest: Sponsor
DEECRIFTION OF GPERATICNANLOCA TGN AVRNICLESTEPECIAL IVAMD
Additional insureds: &t. James Cathollc Chureh, N. Miarml, Fl, & Clty of N. Miami Fi,
CERTIFIGATE HOLDER ' e wo - CANCELLATION
< BHOULD ANY OF THI ABOVE DCECRHIGD POLICINS OF CANCELLAD ORFGRO THR
Clty of North Miami . EXPIRATION DATE THEHEOY, THE MayivG COMPANY WALL ENDEAVOR 70 WAL
776 NE 125th §t, DAY WRITTEN KOTICR YO THE CERTIFICATE HOLDER NAMED TO THY LEFT,
N. Migml, Fi. 33161 : BUY FAILURS TO MAIL EUCH NOTICH BEHALL (MPOSE NO OELIGATISN OR LIABILITY

OF ANY KIND UPON _THI COMFANY, T8 AGENTS _on REARSEGNYATIVES,
AUTHORIZED REPRESENYATIVE

Thomias A. Ploufle
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